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ﮐـﻪ ﻣﺼـﺮﻑ  ﺩﻫﻨﺪ ﻲﻣ ﻮﺍﻧﺎﺕ ﻧﺸﺎﻥﻴﺣ ﻱﺭﻭ ﺷﺪﻩ ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﺎﺕ
 ﺘﻮﺭﮐﻓـﺎ  ﻦ،ﻳﺶ ﭘﺮﻭﺳـﺘﺎﮔﻼﻧﺪ ﻳﺍﻓـﺰﺍ  ﺑﺎﻋـﺚ  ﮏﺮﭼ ـﮐ ﺭﻭﻏـﻦ  ﻲﺧﻮﺭﺍﮐ
 ﮐـﻪ ﺑـﻪ ﺍﻋﺘﻘـﺎﺩ  ﺷـﻮﺩ  ﻲﻣ ـ ﺘـﺮﻭﮊﻥ ﻴﻧ ﺪﻴﺴ ـﮐﺍ ﻭ ﻲﺘ ـﮐﭘﻼ ﮐﻨﻨﺪﻩ ﻓﻌﺎﻝ
 ﺷـﺮﻭﻉ  ﻭ ﺲﻳﮑﺳﺮﻭ ﻲﺩﺭ ﺁﻣﺎﺩﮔ ﻲﻣﻬﻤ ﻧﻘﺶ ﻋﻮﺍﻣﻞ ﻦﻳﺍ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ
ﺶ ﺍﺯ ﻴﻞ ﺑ ـﻴ ـﻦ ﺩﻟﻴ، ﺑﻪ ﻫﻤ ـ(۴۱،۵۱) ﮐﻨﻨﺪ ﻲﻣ ﻔﺎﻳﺍ ﻲﻤﺎﻧﻳﺯﺍ ﻱﺩﺭﺩﻫﺎ
ﺭﺍ  ﮏﺮﭼ ـﮐﺎ، ﺭﻭﻏـﻦ ﻳﮑ ـﻤـﺎﻥ ﺩﺭ ﺁﻣﺮ ﻳﺯﺍ ﻱﻫﺎ ﺑﺨﺶ ﻱﺭﻭﺳﺎ ﺩﺭﺻﺪ۰۵
  .(۶۱) ﺍﻧﺪ ﮐﺮﺩﻩﻪ ﻴﻤﺎﻥ ﺗﻮﺻﻳﺯﺍ ﻱﺍﻟﻘﺎ ﻱﺑﺮﺍ
 ﻲﻤﺎﺭﺳـﺘﺎﻧ ﻴﭘﺮﻭﻧـﺪﻩ ﺑ  ﻱﺎﺭﺍﻥ ﺭﻭﮑ ـﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻮﺋـﻞ ﻭ ﻫﻤ ﻴﻫﻤﭽﻨ
ﻧﻔﺮ(  ۵۰۲) ۱/۳ﺒﺎﹰ ﺩﺭ ﻳﻫﻔﺘﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﺗﻘﺮ ۰۴ ﻱﺯﻥ ﺑﺎﺭﺩﺍﺭ ﺑﺎﻻ ۲۱۶
ﻦ ﻳ ـﻤﺎﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳـﺖ. ﺍ ﻳﺯﺍ ﻱﺍﻟﻘﺎ ﻱﺑﺮﺍ ﮏﺮﭼﮐﻣﻮﺍﺭﺩ ﺍﺯ ﺭﻭﻏﻦ 
ﻦ ﺩﻭ ﮔـﺮﻭﻩ ﻴﺑ  ـ ﻱﺁﻣـﺎﺭ  ﺩﺍﺭ ﻲﻣﻌﻨ ـﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻧﮕﺮ ﻋﺪﻡ ﻭﺟﻮﺩ ﺍﺭﺗﺒﺎﻁ 
ﺠﻪ ﮔﺮﻓﺘﻨﺪ ﺍﮔﺮﭼـﻪ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻴﻣﺤﻘﻘﺎﻥ ﻧﺘ ﻤﺎﻥ ﺑﻮﺩ.ﻳﺯﻣﺎﻥ ﺯﺍ ﺍﺯﻧﻈﺮ
ﻣﺎﺩﺭﺍﻥ ﻭ ﻧـﻮﺯﺍﺩﺍﻥ ﺍﺳـﺖ  ﻱﺑﺮﺍ ﻲﻤﻦ ﻭ ﻣﻄﻤﺌﻨﻳﺭﻭﺵ ﺍ ﮏﺮﭼﮐﺭﻭﻏﻦ 
ﻤﺎﻥ ﻭﺟﻮﺩ ﻧـﺪﺍﺭﺩ ﻳﺯﺍ ﻱﺁﻥ ﺩﺭ ﺍﻟﻘﺎ ﻴﺮﺗﺄﺛﺩﺭ ﻣﻮﺭﺩ  ﻲﻘﻴﺷﻮﺍﻫﺪ ﺩﻗ ﻲﻭﻟ
 ﮐﻨﻨـﺪﻩ ﻣﺼـﺮﻑ ﺴﻪ ﺩﻭ ﮔﺮﻭﻩ ﺍﺯ ﺯﻧـﺎﻥ ﻳﻪ ﺑﻪ ﻣﻘﺎﮐ ﻱﺍ ﻣﻄﺎﻟﻌﻪ. ﺩﺭ (۷۱)
ﺠﺎﻡ ﮔﺮﻓﺖ، ﺍﻧ ﮐﻨﻨﺪﻩ ﻣﺼﺮﻑ ﺮﻴﻏ( ﻭ ﺯﻧﺎﻥ ﻲﺳ ﻲﺳ ۰۶) ﮏﺮﭼﮐﺭﻭﻏﻦ 
 ۲۵ﺯﻥ ﺍﺯ  ۰۳، ﮏﺮﭼ ـﮐﻪ ﺑﻪ ﺩﻧﺒﺎﻝ ﻣﺼﺮﻑ ﺭﻭﻏـﻦ ﮐﺞ ﻧﺸﺎﻥ ﺩﺍﺩ ﻳﻧﺘﺎ
ﺮﺩﻧﺪ ﮐﻤﺎﻥ ﻓﻌﺎﻝ ﻳﺳﺎﻋﺖ، ﺷﺮﻭﻉ ﺑﻪ ﺯﺍ ۴۲( ﺩﺭ ﻣﺪﺕ ﺩﺭﺻﺪ۷۵/۷ﻧﻔﺮ )
ﻧﻔـﺮ  ۸۴ﺯﻥ ﺍﺯ  ۲ﻨﺘـﺮﻝ، ﮐﮔـﺮﻭﻩ  ﻱﺰﺍﻥ ﺑ ـﺮﺍﻴـﻦ ﻣﻳـﺍ ﮐـﻪ ﻲﺩﺭﺣـﺎﻟ
( ﺩﺭ ﮔـﺮﻭﻩ ﺩﺭﺻـﺪ ۳۸/۳ﺸـﺘﺮ ﺯﻧـﺎﻥ ) ﻴﺑ ﻋـﻼﻭﻩ ﺑـﻪ ( ﺑـﻮﺩ. ﺩﺭﺻﺪ۴/۲)
  .(۸۱)ﻨﺎﻝ ﺩﺍﺷﺘﻨﺪ ﻳﻭﺍﮊ ﻤﺎﻥﻳ، ﺯﺍﮏﺮﭼﮐﺭﻭﻏﻦ  ﮐﻨﻨﺪﻩ ﻣﺼﺮﻑ
ﺍﺯ  ﻱﺎﺭﻴﻨﮑﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﻏﻦ ﮐﺮﭼﮏ ﻫﻨﻮﺯ ﻫﻢ ﺩﺭ ﺑﺴﻳﺮﻏﻢ ﺍﻴﻋﻠ
ﻤـﺎﻥ ﺍﺯ ﻳﺯﺍ ﻱﺍﻟﻘـﺎ  ﻱﺁﻥ ﺑﺮﺍ ﻱﺮﻴﮐﺎﺭﮔ ﺑﻪ ﻲﻭﻟ ﺑﺎﺷﺪ ﻲﻣﻊ ﻳﺎ ﺷﺎﻴﻧﻘﺎﻁ ﺩﻧ
ﻣﻨﺴـﻮﺥ ﺷـﺪﻩ  ﻱﺎﺩﻳ ـﻦ ﺗﺎ ﺣﺪﻭﺩ ﺯﻴﺗﻮﺳ ﻲﺴﮐﺍ ﻱﺯﻣﺎﻥ ﺷﺮﻭﻉ ﺩﺍﺭﻭﻫﺎ
 ﺷـﺮﻭﻉ  ﻱﺑـﺮﺍ  ﻫـﺎ  ﺭﻭﺩﻩ ﻪﻴ ـﺗﺨﻠ ﺍﮔﺮﭼـﻪ  ﺮﺩﮐ ﮔﺰﺍﺭﺵ ﺑﻮﺭﺱ ﻲﺍﺳﺖ. ﻧ
 ﻤـﺎﻥ ﻳﺯﺍ ﻱﺍﻟﻘـﺎ  ﺩﺭ ﻲﺧﺎﺻ ﺍﺛﺮ ﮏﺮﭼﮐ ﺍﻣﺎ ﺭﻭﻏﻦ ﺍﺳﺖ ﻣﻄﻠﻮﺏ ﻤﺎﻥﻳﺯﺍ
ﺍﺳـﺖ  ﻱﺮﺿـﺮﻭﺭ ﻴﻏ ﻤﺎﻥ،ﻳﺯﺍ ﺩﺭﺩ ﺷﺮﻭﻉ ﻱﺑﺮﺍ ﺁﻥ ﺍﺯ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﻧﺪﺍﺷﺘﻪ
ﻣﺜﺒﺖ  ﻴﺮﺗﺄﺛ ﺩﻫﻨﺪﻩ ﻧﺸﺎﻥﻘﺎﺕ ﻴﺍﺯ ﺗﺤﻘ ﻲﺞ ﺑﻌﻀﻳﻧﺘﺎ ﺑﺎﻭﺟﻮﺩﺁﻧﮑﻪ(. ۹۱)
ﺎﻓﺘﻨـﺪ ﻳﺮﺍﻥ ﺩﺭﮐﻮﮐﻤﺎﻥ ﺍﺳﺖ ﺍﻣﺎ ﻣﺤﻘﻘﺎﻥ ﻳﺑﺮ ﺷﺮﻭﻉ ﺯﺍ ﮏﺮﭼﮐﺭﻭﻏﻦ 
ﺍﻧﺠﺎﻡ ﺷـﺪﻩ ﺍﺯ  ﻲﻨﻴﺑﺎﻟ ﻱﻫﺎ ﻳﻲﺎﺭﺁﺯﻣﺎﮐﻧﺒﻮﺩﻩ ﻭ  ﺩﺍﺭ ﻲﻣﻌﻨ، ﻴﺮﺗﺄﺛﻦ ﻳﻪ ﺍﮐ
  .(۰۱) ﺑﺎﺷﻨﺪ ﻲﻣﺑﺮﺧﻮﺭﺩﺍﺭ  ﻲﻨﻴﭘﺎﺋ ﻳﮑﻲﺖ ﻣﺘﺪﻭﻟﻮﮊﻴﻔﮐﻴ
 ،ﻳﻲﻣﺎﻣـﺎ  ﺩﺭ ﺣﺮﻓـﻪ  ﮏﺮﭼ ـﮐ ﺭﻭﻏﻦ ﺍﺯ ﮔﺴﺘﺮﺩﻩ ﺍﺳﺘﻔﺎﺩﻩ ﺮﻏﻢﻴﻋﻠ
 ﺁﻥ ﻲﻤﻨﻳﺍ ﻭ ﻳﻲﺎﺭﺁﮐ ﺑﺎ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﻲﺭﺳﻤ ﺻﻮﺭﺕ ﺑﻪ ﻱﻣﺤﺪﻭﺩ ﻣﻄﺎﻟﻌﺎﺕ
ﻦ ﻳﺳﺰﺍﺭ ﻱﺍﺳﺖ ﮐﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺁﻣﺎﺭ ﺑﺎﻻ ﻲﻦ ﺩﺭ ﺣﺎﻟﻳﺷﺪﻩ ﻭ ﺍ ﮔﺰﺍﺭﺵ
ﻊ ﻳﺗﺴـﺮ  ﻱﻤﻦ ﻭ ﺭﺍﺣﺖ ﺑﺮﺍﻳﺍ ﻱﻫﺎ ﺭﻭﺵﺮﺍﻥ، ﺗﻮﺟﻪ ﺑﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻳﺩﺭ ﺍ
ﺍﺳـﺎﺱ  ﻦﻴﺑﺮ ﻫﻤ ـﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ.  ﻱﺍ ﮋﻩﻳﻭﺖ ﻴﺍﺯ ﺍﻫﻤ ﻲﻌﻴﻤﺎﻥ ﻃﺒﻳﺯﺍ
 ﺩﺭﺩ ﺷـﺮﻭﻉ  ﺑﺮ ﮐﻲﺧﻮﺭﺍ ﮏﺮﭼﮐ ﺭﻭﻏﻦ ﺍﺛﺮ ﻦﻴﻴﺗﻌ ﺑﺎﻫﺪﻑﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺍ
  .ﻤﺎﻥ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖﻳﺯﺍ
 
  ﻫﺎ ﺭﻭﺵﻣﻮﺍﺩ ﻭ 
 ﺯﻧـﺎﻥ  ﻪﻴ ـﻠﮐ ﺑـﻮﺩ.  ﻲﺗﺼﺎﺩﻓ ﻲﻨﻴﺑﺎﻟ ﻳﻲﺎﺭﺁﺯﻣﺎﮐﻧﻮﻉ  ﺍﺯ ﻦ ﻣﻄﺎﻟﻌﻪﻳﺍ
 ﻲﺣـﺎﻣﻠﮕ  ﺳـﻦ  ﻪﮐ ﻞﻴﺍﺭﺩﺑ ﻱﻋﻠﻮ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ ﺑﻪ ﮐﻨﻨﺪﻩ ﻣﺮﺍﺟﻌﻪﺑﺎﺭﺩﺍﺭ 
 ﻞﮑﻴﺗﺸ ـ ﺭﺍ ﻱﺁﻣـﺎﺭ  ﺩﺍﺷـﺘﻨﺪ ﺟﺎﻣﻌـﻪ  ﻫﻔﺘـﻪ  ۱۴ ﻱﺎ ﻣﺴـﺎﻭ ﻳ  ـ ﺸـﺘﺮ ﻴﺑ
 ۰۰۱ ﻫـﺎ ﻧﺴـﺒﺖ  ﺴﻪﻳﻣﻘﺎ ﻓﺮﻣﻮﻝ ﺍﺯ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﻮﻧﻪ ﺣﺠﻢ .ﺩﺍﺩﻧﺪ ﻲﻣ
ﺑـﺮ  ﻲﻣﺒﺘﻨ  ـ ﻱﺮﻴ ـﮔ ﻧﻤﻮﻧﻪﭘﮋﻭﻫﺶ ﺑﺎ ﺭﻭﺵ  ﻱﻭﺍﺣﺪﻫﺎ ﺑﺮﺁﻭﺭﺩ ﺷﺪ. ﻧﻔﺮ
ﺭﻭﺯ ﺩﺭ  ﻳـﮏ  ﺻـﻮﺭﺕ ﺑـﻪ  ﻲﺗﺼﺎﺩﻓﺺ ﻴﺑﺎ ﺗﺨﺼ ﻫﺪﻑ ﺍﻧﺘﺨﺎﺏ ﻭ ﺳﭙﺲ
ﻪ ﻣﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﻴﻠﮐ ﮔﺮﻓﺘﻨﺪ. ﻗﺮﺍﺭ ﮐﻨﺘﺮﻝ ﻣﺪﺍﺧﻠﻪ ﻭ ﮔﺮﻭﻩ ﺩﻭ ﺎﻥ ﺩﺭﻴﻣ
ﺮ ﺑﻮﺩﻧـﺪ ﻭﺍﺭﺩ ﻣﻄﺎﻟﻌـﻪ ﺷـﺪﻧﺪ: ﻳ ـﺯ ﻱﺎﺭﻫﺎﻴﻣﻌ ﻱﻪ ﺩﺍﺭﺍﮐﺳﺎﻟﻪ  ۸۱-۵۳
ﻦ ﻴﺟﻨ ـ ﻗﻠـﻮ،  ﮏﺗ  ـ ﻲﺸﺘﺮ، ﺣـﺎﻣﻠﮕ ﻴﺎ ﺑﻳﺎﻣﻞ ﮐﻫﻔﺘﻪ  ۱۴ ﻲﺳﻦ ﺣﺎﻣﻠﮕ
، ﻧﻤـﺮﻩ ﻲ، ﻋـﺪﻡ ﻭﺟـﻮﺩ ﺍﻧﻘﺒﺎﺿـﺎﺕ ﺭﺣﻤ ـﻲﻌﻴﺿﺮﺑﺎﻥ ﻗﻠﺐ ﻃﺒ ﻱﺩﺍﺭﺍ
ﻪ ﮐ ـ ﻳﻲﻫﺎ ﺧﺎﻧﻢﺖ ﺩﺭ ﻣﻄﺎﻟﻌﻪ. ﮐﺑﻪ ﺷﺮ ﻣﻨﺪ ﻋﻼﻗﻪﻭ  ۴ﻤﺘﺮ ﺍﺯ ﮐﺸﺎﭖ ﻴﺑ
ﻟﮕـﻦ،  ﻲﻦ، ﺗﻨﮕ ـﻴ، ﺍﺧـﺘﻼﻝ ﺿـﺮﺑﺎﻥ ﻗﻠـﺐ ﺟﻨ ـﻲﺍﻧﻘﺒﺎﺽ ﺭﺣﻤ ﻱﺩﺍﺭﺍ
 ، ﻣﺸـﮑﻼﺕ ﻴـﮏ ﻮﺗﻴﺁﻣﻨ ﻊﻳﻣـﺎ  ﺍﺧـﺘﻼﻝ  ،ﻲﺭﺣﻤ ـ ﺩﺍﺧﻞ ﺭﺷﺪ ﺍﺧﺘﻼﻝ
 ﻲﺍﺳﺘﺮﺳ ـ ﺮﻴﻏ ﻭ ﺗﺴﺖ ﻲﻗﺒﻠ ﻦﻳﺳﺰﺍﺭ ﺮﺭﺱ،ﻳﺩ ﻤﺎﻥﻳﺯﺍ ﺳﺎﺑﻘﻪ ،ﻳﻲﻣﺎﻣﺎ
ﻣﺰﻣﻦ ﻭ ﺳﺎﺑﻘﻪ ﻣﺼـﺮﻑ  ﻴﮏﺴﺘﻤﻴﺳ ﻫﺎﻱ ﻴﻤﺎﺭﻱﺑﺑﻮﺩﻧﺪ ﻭ  ﻲﻌﻴﺮﻃﺒﻴﻏ
ﺷـﺪﻧﺪ.  ﺣـﺬﻑ  ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺳﺎﻋﺖ ﻗﺒﻞ ﺭﺍ ﺩﺍﺷﺘﻨﺪ ۴۲ﻦ ﺍﺯ ﻴﻫﺮ ﻧﻮﻉ ﻣﻠ
ﻫﻤﺮﺍﻩ ﺑﺎ  ﮏﺮﭼﮐ ﺭﻭﻏﻦ ﺘﺮﻴﻟ ﻲﻠﻴﻣ ۰۶ ﻧﻮﺑﺖ، ﻳﮏ ﻲﺑﻪ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻃ
 ۰۴۱ﻨﺘﺮﻝ ﺩﺍﺭﻭﻧﻤـﺎ ﺑـﺎ ﮐﻭ ﮔﺮﻭﻩ  ﺷﺪ ﺩﺍﺩﻩ ﭘﺮﺗﻘﺎﻝ ﺁﺏ ﺘﺮﻴﻟ ﻲﻠﻴﻣ ۰۴۱
 ﺩﻭ ﻫـﺮ  ﺩﺭ ﭘـﮋﻭﻫﺶ  ﻱﻭﺍﺣﺪﻫﺎ ﺮﺩﻧﺪ.ﮐﺎﻓﺖ ﻳﺩﺭ ﭘﺮﺗﻘﺎﻝ ﺁﺏ ﺘﺮﻴﻟ ﻲﻠﻴﻣ
ﺑـﻪ  .ﺷـﺪﻧﺪ  ﻱﺮﻴ ـﮕﻴﭘ ﻪﻴ ـﺍﻭﻟ ﻨﻪﻳﻣﻌﺎ ﺍﺯ ﭘﺲ ﺳﺎﻋﺖ ۴۲ ﺑﻪ ﻣﺪﺕ ﮔﺮﻭﻩ
 ﻦﻴﺎﺕ ﺟﻨ ـﮐ ـﺣﺮ ﺷﻤﺎﺭﺵ ﺯﻧﺎﻥ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﻣﻮﺭﺩ ﻧﺤﻮﻩ ﺗﮏ ﺗﮏ
 ﺳﺎﻋﺖ ۴۲ ﻓﺎﺻﻠﻪ ﺩﺭ ﺗﺎ ﺪﻳﻻﺯﻡ ﺍﺭﺍﺋﻪ ﮔﺮﺩ ﺍﻃﻼﻋﺎﺕ ﻫﺎ ﺁﻥﺧﻮﺩ  ﺗﻮﺳﻂ
 ﺻﻮﺭﺕ ﺩﺭ ﻭ ﻣﺎﺩﺭ ﺍﻧﺠﺎﻡ ﺗﻮﺳﻂ ﺎﺕﮐﺣﺮ ﺷﻤﺎﺭﺵ ﻪ،ﻴﺍﻭﻟ ﻨﻪﻳﻣﻌﺎ ﺍﺯ ﭘﺲ
 ﺁﻧـﺎﻥ  ﺑـﻪ  ﻦﻴﻫﻤﭽﻨ ـ ﺪ.ﻳ ـﻧﻤﺎﻣﺮﺍﺟﻌـﻪ  ﻤﺎﺭﺳﺘﺎﻥﻴﺑ ﺑﻪ ﺎﻫﺶﮐ ﻫﺮﮔﻮﻧﻪ
 ﻣﺴـﻬﻞ،  ﻣﺼـﺮﻑ  ﻣﻘﺎﺭﺑﺖ، ﻪ،ﻴﺍﻧﺠﺎﻡ ﺗﻨﻘ ﺍﺯ ﻣﺪﺕ ﻦﻳﺍ ﻲﻃ ﺷﺪ ﻪﻴﺗﻮﺻ
 ﺩﺭﺩ ﺷـﺮﻭﻉ  ﺟﻬـﺖ  ﻲﺳـﻨﺘ  ﻱﻫﺎ ﺭﻭﺵ ﺎﻳ ﻳﻲﺎﻴﻤﻴﺷ ،ﻲﺎﻫﻴﮔ ﻱﺩﺍﺭﻭﻫﺎ
 ﻭﺟـﻮﺩ  ﺻـﻮﺭﺕ ﻋـﺪﻡ  ﺩﺭ ﺷـﺪ  ﻪﻴﺗﻮﺻ ﻣﺎﺩﺭ ﺑﻪ ﻨﺪ.ﻳﻧﻤﺎ ﺰﻴﭘﺮﻫ ﻤﺎﻥﻳﺯﺍ
 ﻣﺮﺍﺟﻌـﻪ  ﻱﺮﻴﮕﻴﭘ ﻪ ﺟﻬﺖﻴﺍﻭﻟ ﻨﻪﻳﻣﻌﺎ ﺍﺯ ﭘﺲ ﺳﺎﻋﺖ ۴۲ ﺰ،ﻴﻧ ﻞﮑﻣﺸ
 ۴۲ﺩﻭﻡ ) ﻨﻨـﺪﻩ ﮐ ﻨـﻪ ﻳﻣﻌﺎ ﻓـﺮﺩ  ﺑـﻮﺩﻩ ﻭ  ﻮﺭﮐﺳـﻮ  ﻳﮏﻣﻄﺎﻟﻌﻪ،  ﺪ.ﻳﻧﻤﺎ
 ﺩﺭ ﻧﺪﺍﺷﺖ. ﻲﺍﻃﻼﻋ ﻣﻮﺭﺩﭘﮋﻭﻫﺶ ﮔﺮﻭﻩ ﻧﻮﻉ ﻣﺪﺍﺧﻠﻪ( ﺍﺯ ﺍﺯ ﭘﺲ ﺳﺎﻋﺖ
 ﺻﻮﺭﺕ ﻋﺪﻡ ﺷـﺮﻭﻉ  ﺩﺭ ﻪﻴﺍﻭﻟ ﻨﻪﻳﻣﻌﺎ ﺍﺯ ﭘﺲ ﺳﺎﻋﺖ ۴۲ ﺩﻭ ﮔﺮﻭﻩ، ﻫﺮ
 ﻞﻴﻭﺗﺤﻠ ﻪﻳﺗﺠﺰﺪ. ﺟﻬﺖ ﻳﺍﻧﺠﺎﻡ ﮔﺮﺩ ﻦﻴﺗﻮﺳ ﻲﺍﮐﺴ ﺑﺎ ﺍﻟﻘﺎﺀ ﻤﺎﻥ،ﻳﺩﺭﺩ ﺯﺍ
 ﺁﺯﻣـﻮﻥ ﺗـﻲ ﺸـﺮ ﻭ ﻴﻓ ﻖﻴﻮﺋﺮ، ﺗﺴﺖ ﺩﻗﮑﺍﺳ ﻱﺎﮐ ﻱﻫﺎ ﺁﺯﻣﻮﻥ ﺍﺯ ﻫﺎ ﺩﺍﺩﻩ
  .ﺷﺪ ﻣﺴﺘﻘﻞ ﺍﺳﺘﻔﺎﺩﻩ
ﻭ  ﻲﻦ ﭘﮋﻭﻫﺶ ﺑـﺎ ﻣﺠـﻮﺯ ﻣﻌﺎﻭﻧـﺖ ﭘﮋﻭﻫﺸ ـﻳﻻﺯﻡ ﺑﻪ ﺫﮐﺮ ﺍﺳﺖ ﺍ
ﻞ ﺍﻧﺠﺎﻡ ﮔﺮﻓـﺖ ﻭ ﻗﺒـﻞ ﺍﺯ ﻴﺍﺭﺩﺑ ﻲﺘﻪ ﺍﺧﻼﻕ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻴﮐﻤ
ﺩﺭ ﻣـﻮﺭﺩ ﻫـﺪﻑ ﻣﻄﺎﻟﻌـﻪ ﻭ  ﻫﺎ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ﻲﺷﺮﻭﻉ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺗﻤﺎﻣ
ﻣﺸﺎﺭﮐﺖ ﺩﺭ  ﻱﺑﺮﺍ ﻫﺎ ﺁﻥﺖ ﻳﺢ ﺩﺍﺩﻩ ﺷﺪ ﻭ ﺭﺿﺎﻴﺑﻮﺩﻥ ﺁﻥ ﺗﻮﺿ ﺧﻄﺮ ﻲﺑ
  ﺪ.ﻳﻣﻄﺎﻟﻌﻪ ﺍﺧﺬ ﮔﺮﺩ
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 ﺳـﻦ  ﺍﺯﻧﻈـﺮ  ﻣﻮﺭﺩﻣﻄﺎﻟﻌـﻪ ﮔﺮﻭﻩ  ﺩﻭ ،ﻲﺑﺮﺭﺳ ﻦﻳﺍ ﺞﻳﻧﺘﺎ ﺍﺳﺎﺱ ﺑﺮ
 ۰/۵۰ﻧﺪﺍﺷـﺘﻨﺪ )  ﻱﺩﺍﺭ ﻲﻣﻌﻨ  ـ ﻱﺁﻣـﺎﺭ  ﺗﻔـﺎﻭﺕ  ﻭ ﺑﻮﺩﻧﺪ ﻣﺎﺩﺭ ﻫﻤﺴﺎﻥ
 ۴۲ﮐﻨﺘـﺮﻝ  ﺩﺭ ﮔـﺮﻭﻩ  ﻭ ۲۲/۴۶ ﻲﺗﺠﺮﺑ ﮔﺮﻭﻩ ﺩﺭ ﺳﻦ ﻦﻴﺎﻧﮕﻴﻣ (.>P
ﮔـﺮﻭﻩ ﻦ ﺩﻭ ﻴﺑ  ـ ﻱﺩﺍﺭ ﻲﻣﻌﻨ ـﺰ ﺗﻔﺎﻭﺕ ﻴﻧ ﻱﺳﻦ ﺑﺎﺭﺩﺍﺭ ﺍﺯﻧﻈﺮ ﺑﻮﺩ. ﺳﺎﻝ
ﺩﺭ  ﻱﻦ ﺳـﻦ ﺑـﺎﺭﺩﺍﺭ ﻴﺎﻧﮕﻴ ـﻣ ﮐﻪ ﻱﻃﻮﺭ ﺑﻪﺪﻩ ﻧﺸﺪ ﻳﻣﺪﺍﺧﻠﻪ ﻭ ﮐﻨﺘﺮﻝ ﺩ
ﻫﻔﺘـﻪ ﺑـﻮﺩﻩ ﻭ ﺩﺭ  ۰۴/۱۵ﻭ ﺩﺭ ﮔﺮﻭﻩ ﮐﻨﺘـﺮﻝ  ۰۴/۹۰ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ 
ﻦ ﺩﻭ ﮔـﺮﻭﻩ ﻴﺪﻩ ﻧﺸﺪ. ﻫﻤﭽﻨﻳﺩ ﻲﻃﻮﻻﻧ ﻲﺣﺎﻣﻠﮕ ﻫﺎ ﮔﺮﻭﻩﺍﺯ  ﮐﺪﺍﻡ ﭻﻴﻫ
ﻘـﻪ ﻴﻭﺯﻥ، ﺗﻌﺪﺍﺩ ﻧﺒﺾ ﻭ ﺗﻨﻔﺲ ﻣـﺎﺩﺭ ﻭ ﺁﭘﮕـﺎﺭ ﺩﻗ  ﺍﺯﻧﻈﺮ ﻣﻮﺭﺩﻣﻄﺎﻟﻌﻪ
 ﻱﺩﺍﺭ ﻲﻣﻌﻨﻭ ﻭﺯﻥ ﻣﻮﻗﻊ ﺗﻮﻟﺪ ﻧﻮﺯﺍﺩ ﺗﻔﺎﻭﺕ  ﺍﻭﻝ ﻭ ﭘﻨﺠﻢ، ﻗﺪ، ﺩﻭﺭ ﺳﺮ
  (.>P ۰/۵۰ﻧﺪﺍﺷﺘﻨﺪ )
ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ، ﺳﺎﺑﻘﻪ ﻣﺼـﺮﻑ ﺩﺍﺭﻭ  ﻣﻮﺭﺩﻣﻄﺎﻟﻌﻪﺍﺯ ﺯﻧﺎﻥ  ﮐﺪﺍﻡ ﭻﻴﻫ
ﻦ ﻳ، ﺳﺎﺑﻘﻪ ﺳـﻘﻂ، ﺳـﺎﺑﻘﻪ ﺳـﺰﺍﺭ ﻱﺗﻌﺪﺍﺩ ﺑﺎﺭﺩﺍﺭ ﺍﺯﻧﻈﺮﺎﻥ ﻧﮑﺮﺩﻧﺪ. ﻴﺭﺍ ﺑ
ﻦ ﺩﻭ ﮔـﺮﻭﻩ ﻴﺑ  ـ ﻱﺩﺍﺭ ﻲﻣﻌﻨﺧﺎﺹ، ﺗﻔﺎﻭﺕ  ﻫﺎﻱ ﻴﻤﺎﺭﻱﺑﻭ ﺳﺎﺑﻘﻪ  ﻲﻗﺒﻠ
ﻗﻠـﻮ  ﮏﺗ ـ ﻲﺩﺭ ﻣﻄﺎﻟﻌﻪ، ﺣﺎﻣﻠﮕ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖﺯﻧﺎﻥ  ﻲﺪﻩ ﻧﺸﺪ. ﺗﻤﺎﻣﻳﺩ
 ﻳﮑـﻲ ﻧﺪﺍﺷﺘﻨﺪ. ﺗﻨﻬﺎ ﺩﺭ  ﻳﻲﻭ ﻣﺎﻣﺎ ﻲﻼﺕ ﻃﺒﮑﻣﺸ ﮐﺪﺍﻡ ﭻﻴﻫﺩﺍﺷﺘﻪ ﻭ 
ﻮﺋﺮ ﮑﺍﺳ ﻱﺎﮐﻪ ﺁﺯﻣﻮﻥ ﮐﻟﮕﻦ ﻣﺸﺎﻫﺪﻩ ﺷﺪ  ﻲﻨﺘﺮﻝ ﺗﻨﮕﮐﺍﺯ ﺯﻧﺎﻥ ﮔﺮﻭﻩ 
  ﻟﮕﻦ ﻧﺸﺎﻥ ﻧﺪﺍﺩ. ﻲﺗﻨﮕ ﺍﺯﻧﻈﺮﻦ ﺩﻭ ﮔﺮﻭﻩ ﻴﺭﺍ ﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨﺍﺭﺗﺒﺎﻁ 
 ﺸﺎﺏﻴﻧﻤﺮﻩ ﺑ ﻦﻴﺎﻧﮕﻴﻣ ﺍﺯﻧﻈﺮ ﮔﺮﻭﻩ ﺩﻭ ،ﺁﺯﻣﻮﻥ ﺗﻲ ﺞﻳﻧﺘﺎ ﺍﺳﺎﺱ ﺑﺮ
 ﻱﺩﺍﺭ ﻲﻣﻌﻨ ـﺑـﻮﺩﻩ ﻭ ﺗﻔـﺎﻭﺕ  ﻫﻤﺴـﺎﻥ  ﻣﻄﺎﻟﻌـﻪ  ﻱﺍﺑﺘـﺪﺍ  ﺩﺭ ﺲﻳﮑﺳﺮﻭ
ﻦ ﺩﻭ ﻴﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨﺰ ﺗﻔﺎﻭﺕ ﻴﻧ ﮏﺮﭼﮐﺑﻌﺪ ﺍﺯ ﻣﺼﺮﻑ ﺭﻭﻏﻦ  .ﻧﺪﺍﺷﺘﻨﺪ
(. ﺩﺭ ﺧﺼﻮﺹ ﻧﻮﻉ =P۰/۹۰ﺸﺎﺏ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ )ﻴﻧﻤﺮﻩ ﺑ ﺍﺯﻧﻈﺮﮔﺮﻭﻩ 
ﻦ ﺩﻭ ﮔـﺮﻭﻩ ﻣﺪﺍﺧﻠـﻪ ﻭ ﮐﻨﺘـﺮﻝ ﻴﺑ  ـ ﻱﺩﺍﺭ ﻲﻣﻌﻨ ـﺰ ﺗﻔـﺎﻭﺕ ﻴ ـﻤﺎﻥ ﻧﻳﺯﺍ
( ﺩﺭﺻﺪ۶۳ﻦ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ )ﻳﺗﻌﺪﺍﺩ ﺳﺰﺍﺭﺪ. ﺍﮔﺮﭼﻪ ﻳﻣﺸﺎﻫﺪﻩ ﻧﮕﺮﺩ
ﺩﻭ  ﻱﺎﮐـﺁﺯﻣـﻮﻥ  ﻲ( ﺑ ـﻮﺩ ﻭﻟ ـﺩﺭﺻـﺪ۴۴ﻤﺘـﺮ ﺍﺯ ﮔـﺮﻭﻩ ﮐﻨﺘـﺮﻝ )ﮐ
ﺎ ﻳﻤﺎﻥ ﻭ ﻣﺼﺮﻑ ﻳﻦ ﻧﻮﻉ ﺯﺍﻴﺑ ﺩﺍﺭ ﻲﻣﻌﻨﻋﺪﻡ ﻭﺟﻮﺩ ﺍﺭﺗﺒﺎﻁ  ﺩﻫﻨﺪﻩ ﻧﺸﺎﻥ
  (.۱( )ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ =P۰/۱۲ﺑﻮﺩ ) ﮏﺮﭼﮐﻋﺪﻡ ﻣﺼﺮﻑ ﺭﻭﻏﻦ 
  
  ﺩﻭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ ﮐﻨﺘﺮﻝ ﻤﺎﻥ ﺩﺭﻳﻧﻮﻉ ﺯﺍ ﻲﻓﺮﺍﻭﺍﻧﻊ ﻳﺗﻮﺯ (:۱ﺟﺪﻭﻝ )
  ﮔﺮﻭﻩ
  ﻤﺎﻥﻳﺯﺍ ﻧﻮﻉ
  ﺠﻪ ﺁﺯﻣﻮﻥﻴﻧﺘ  ﮐﻨﺘﺮﻝ  ﻣﺪﺍﺧﻠﻪ
  %(۶۵) ۸۲  %(۴۶) ۲۳  ﻲﻌﻴﻃﺒ
  %(۴۴) ۲۲  %(۶۳) ۸۱  ﻦﻳﺳﺰﺍﺭ  =P۰/۱۲
  %(۰۰۱) ۰۵  %(۰۰۱) ۰۵  ﺟﻤﻊ
  
 ﻨﮑـﻪ ﻳﺑﺎﺍﺞ ﻧﺸـﺎﻥ ﺩﺍﺩ ﻳ، ﻧﺘﺎﻲﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﻓﺎﺻﻠﻪ ﺍﻧﻘﺒﺎﺿﺎﺕ ﺭﺣﻤ
ﺶ ﺍﺯ ﮔـﺮﻭﻩ ﮐﻨﺘـﺮﻝ ﺑـﻮﺩ ﻴﻫﺮ ﺍﻧﻘﺒﺎﺽ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺑ ﺯﻣﺎﻥ ﻣﺪﺕ
ﻦ ﺑـﺮ ﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻣﺸـﺎﻫﺪﻩ ﻧﺸـﺪ. ﻫﻤﭽﻨ ـﻴﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨﺗﻔﺎﻭﺕ  ﻲﻭﻟ
ﻪ ﺑـﻪ ﺩﻧﺒـﺎﻝ ﻣﺼـﺮﻑ ﺭﻭﻏـﻦ ﮐ ﻲﺣﺎﺻﻞ، ﺗﻌﺪﺍﺩ ﺯﻧﺎﻧ ﻫﺎﻱ ﻳﺎﻓﺘﻪﺍﺳﺎﺱ 
ﺷـﺪﻩ ﺑﻮﺩﻧـﺪ ﺩﺭ ﮔـﺮﻭﻩ ﻣﺪﺍﺧﻠـﻪ  ﻲﺩﭼـﺎﺭ ﺍﻧﻘﺒﺎﺿـﺎﺕ ﺭﺣﻤـ ﮏﺮﭼـﮐ
ﻖ ﻴﺩﻗﺗﺴﺖ  ﻲ( ﺑﻮﺩ ﻭﻟﺩﺭﺻﺪ۲۴ﺸﺘﺮ ﺍﺯ ﮔﺮﻭﻩ ﮐﻨﺘﺮﻝ )ﻴ( ﺑﺩﺭﺻﺪ۸۵)
( =P۰/۷۰ﺺ ﻧـﺪﺍﺩ ) ﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺗﺸﺨﻴﺭﺍ ﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨﺸﺮ ﺍﺭﺗﺒﺎﻁ ﻴﻓ
 ﻤﺎﻥﻳﺯﺍ ﻱﺩﺭ ﺍﻟﻘﺎ ﻱﺎﺩﻳﺯ ﻴﺮﺗﺄﺛ، ﮐﻲﺧﻮﺭﺍ ﮏﺮﭼﮐﻣﺼﺮﻑ ﺭﻭﻏﻦ  ﻲﻌﻨﻳ
  (.۲)ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ  ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻧﺪﺍﺷﺖ ﮐﻨﻨﺪﮔﺎﻥ ﺷﺮﮐﺖ
  
  ﺍﻧﻘﺒﺎﺽ ﺭﺣﻢ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ ﮐﻨﺘﺮﻝ ﻲﻊ ﻓﺮﺍﻭﺍﻧﻳﺗﻮﺯ (:۲ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ )
  ﮔﺮﻭﻩ
  ﺍﻧﻘﺒﺎﺽ ﺭﺣﻢ
  ﺠﻪ ﺁﺯﻣﻮﻥﻴﻧﺘ  ﮐﻨﺘﺮﻝ  ﻣﺪﺍﺧﻠﻪ
  %(۲۴) ۱۲  %(۸۵) ۹۲  ﺩﺍﺭﺩ
  %(۸۵) ۹۲  %(۲۴) ۱۲  ﻧﺪﺍﺭﺩ  =P۰/۷۰
  %(۰۰۱) ۰۵  %(۰۰۱) ۰۵  ﺟﻤﻊ
  
  ﻱﺮﻴﮔ ﺠﻪﻴﻧﺘ ﻭ ﺑﺤﺚ
ﺑـﺮ  ﻲﺭﻭﻏﻦ ﮐﺮﭼﮏ ﺧـﻮﺭﺍﮐ  ﻴﺮﺗﺄﺛﻦ ﻴﻴﺗﻌ ﺑﺎﻫﺪﻑﻦ ﻣﻄﺎﻟﻌﻪ ﮐﻪ ﻳﺍ
ﻪ ﻣﺼـﺮﻑ ﺭﻭﻏـﻦ ﮐ ـﺩﺍﺩ  ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ ﻧﺸـﺎﻥ  ﻲﻤﺎﻧﻳﺯﺍ ﻱﺷﺮﻭﻉ ﺩﺭﺩﻫﺎ
ﺞ ﻳﻧﺘـﺎ  .ﻤـﺎﻥ ﻧـﺪﺍﺭﺩ ﻳﺯﺍ ﻱﺩﺭ ﺍﻟﻘـﺎ  ﻱﺎﺩﻳ ـﺯ ﻴﺮﺗـﺄﺛ ، ﮐﻲﺧـﻮﺭﺍ  ﮏﺮﭼ ـﮐ
 ﻲﺍﺯ ﻭﺟﻮﺩ ﺗﻨﺎﻗﻀـﺎﺗ  ﮐﻲﻨﻪ ﺣﺎﻴﻦ ﺯﻣﻳﻣﻄﺎﻟﻌﺎﺕ ﻣﺘﻌﺪﺩ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭ ﺍ
ﺍﺳـﺖ.  ﻲﻤـﺎﻧ ﻳﺯﺍ ﻱﺑـﺮ ﺷـﺮﻭﻉ ﺩﺭﺩﻫـﺎ  ﮏﺮﭼ ـﮐﺭﻭﻏﻦ  ﻴﺮﺗﺄﺛﺩﺭ ﻣﻮﺭﺩ 
 ﺭﻭﻏـﻦ  ﺍﺯ ﻋﻨـﻮﺍﻥ ﺍﺳـﺘﻔﺎﺩﻩ  ﺑـﺎ  ﺎﺭﺍﻥﮑ ـﻫﻤ ﻭ ﻱﻣﻄﺎﻟﻌﻪ ﮔﺮ ﮐﻪ ﻱﻃﻮﺭ ﺑﻪ
 ﺩﺭ ﻲﻤـﺎﻧ ﻳﺯﺍ ﻱﺩﺭﺩﻫـﺎ  ﺷـﺮﻭﻉ  ﻪﮐﻧﺸﺎﻥ ﺩﺍﺩ  ﺗﺮﻡ ﻲﺣﺎﻣﻠﮕ ﺩﺭ ﮏﺮﭼﮐ
 ﮔﺮﻭﻩ ﮐﻨﺘﺮﻝ ﺑﻪ ﻧﺴﺒﺖ ﺮﺩﻩ ﺑﻮﺩﻧﺪﮐ ﻣﺼﺮﻑ ﮏﺮﭼﮐ ﺭﻭﻏﻦ ﻪﮐ ﻲﮔﺮﻭﻫ
 ﺰ ﺩﺭﻴﺲ ﻧﻳﻮﻳ. ﺩ(۸۱)ﺍﺳﺖ  ﺑﻮﺩﻩ ﺸﺘﺮﻴﺑ ﻧﺪﺍﺷﺘﻨﺪ، ﻱﺍ ﻣﺪﺍﺧﻠﻪ ﭻﻴﻫ ﻪﮐ
 ﺷﺮﻭﻉ ﺑﺮ ﮏﺮﭼﮐ ﺭﻭﻏﻦ ﺍﺛﺮ ﻲﻋﻨﻮﺍﻥ ﺑﺮﺭﺳ ﺑﺎ ﺧﻮﺩ ﻧﮕﺮ ﮔﺬﺷﺘﻪ ﻣﻄﺎﻟﻌﻪ
 ﻲﻨ ـﻴﺟﻨ ﻱﻫﺎ ﭘﺮﺩﻩ ﺯﻭﺩﺭﺱ ﻲﭘﺎﺭﮔ ﺑﺎ ﺣﺎﻣﻠﻪ ﻱﻫﺎ ﺧﺎﻧﻢﺩﺭ  ﻤﺎﻥﻳﺯﺍ ﺩﺭﺩ
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 ﻣﺼـﺮﻑ  ﻪ ﺳﺎﺑﻘﻪﮐ ﻲﮔﺮﻭﻫ ﺩﺭ ﻤﺎﻥﻳﺯﺍ ﺩﺭﺩ ﺷﺮﻭﻉ ﺩﺭﺻﺪ ﺮﺩﮐ ﮔﺰﺍﺭﺵ
(. ۰۲) ﺸـﺘﺮ ﺍﺳـﺖ ﻴﻨﺘـﺮﻝ ﺑ ﮐﺩﺍﺷﺘﻨﺪ ﻧﺴﺒﺖ ﺑﻪ ﮔـﺮﻭﻩ  ﮏﺮﭼﮐ ﺭﻭﻏﻦ
ﻦ ﺩﻭ ﻴﺑ  ـ ﻱﺩﺍﺭ ﻲﻣﻌﻨ ـﻦ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻟﻤﺎﺩﻩ ﻭ ﻫﻤﮑﺎﺭﺍﻥ ﺍﺭﺗﺒـﺎﻁ ﻴﻫﻤﭽﻨ
ﻤـﺎﻥ ﻳﺯﺍ ﻱﺭﻭﻏﻦ ﮐﺮﭼﮏ ﺑـﺮ ﺍﻟﻘـﺎ  ﻴﺮﺗﺄﺛ ﺍﺯﻧﻈﺮﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ ﮐﻨﺘﺮﻝ 
 ﻲﻨﻴﺑﺎﻟ ﻳﻲﺎﺭﺁﺯﻣﺎﮐﺑﻮﺭﺱ ﺩﺭ ﻣﻄﺎﻟﻌﻪ  ﻲ، ﻧﺣﺎﻝ ﻦﻳﺑﺎﺍ( ۱۲ﻣﺸﺎﻫﺪﻩ ﺷﺪ )
 ﻋﻨﻮﺍﻥ ﺑﻪﺭﺍ  ﮏﺮﭼﮐ ﺭﻭﻏﻦ ﺮﻴﺗﺄﺛ ﭘﺮﺧﻄﺮ، ﺑﺎﺭﺩﺍﺭ ﺧﺎﻧﻢ ۴۱۱ ﻱﺧﻮﺩ ﺭﻭ
 ،ﻲﻨ ـﻴﺟﻨ ﻱﻫـﺎ ﭘـﺮﺩﻩ  ﻲﻣﺼـﻨﻮﻋ  ﻲﭘـﺎﺭﮔ  ﻨـﺎﺭ ﮐ ﺩﺭ ﮑﻲﻤﮐ ﺭﻭﺵ ﻳﮏ
 ﮔﺰﺍﺭﺵ ﻭ ﺩﺍﺩ ﻗﺮﺍﺭ ﻲﻣﻮﺭﺩﺑﺮﺭﺳﻤﺎﻥ ﻳﺯﺍ ﺩﺭﺩ ﺷﺮﻭﻉ ﺑﺮ ﺍﻧﻤﺎ ﻭ ﻦﻴﺘﻮﺳﻴﭘ
 ﻣﺼـﺮﻑ  ﮏﺮﭼ ـﮐ ﺭﻭﻏـﻦ  ﻪﮐ ـ ﻲﮔﺮﻭﻫ ـ ﺍﻟﻘﺎﺀ ﺩﺭ ﺴﺖﮑﺷ ﺰﺍﻥﻴﻣ ﻧﻤﻮﺩ
 ﻣﻬـﻢ  ﻋﺎﻣـﻞ  ﺮﺩﮐ ﺎﻥﻴﺑ ﻱﻭ .ﺑﺎﺷﺪ ﻲﻣ ﻫﺎ ﮔﺮﻭﻩ ﺮﻳﺳﺎ ﻤﺘﺮ ﺍﺯﮐ ﮐﺮﺩﻧﺪ ﻲﻣ
 ﻦﻴﺘﻮﺳ ـﻴﭘ ﻭ ﻲﻨ ـﻴﺟﻨ ﻱﻫﺎ ﭘﺮﺩﻩ ﻲﻣﺼﻨﻮﻋ ﻲﭘﺎﺭﮔ ﻤﺎﻥ،ﻳﺯﺍ ﻱﺍﻟﻘﺎ ﻱﺑﺮﺍ
 ﺍﺯ ﻭ ﺍﺳـﺘﻔﺎﺩﻩ  ﻧﺪﺍﺷﺘﻪ ﺍﻟﻘﺎﺀ ﺞﻳﻧﺘﺎ ﺑﺮ ﻱﺍ ﮋﻩﻳﻭ ﺍﺛﺮ ﮏﺮﭼﮐ ﺭﻭﻏﻦ ﺍﺳﺖ ﻭ
ﻦ ﻳﺭﻓﻊ ﺍ ﻱﺑﺮﺍ ﺭﺳﺪ ﻲﻣﺑﻪ ﻧﻈﺮ  (.۹۱ﺍﺳﺖ ) ﻱﺮﺿﺮﻭﺭﻴﻏ ﺍﻟﻘﺎﺀ ﻱﺑﺮﺍ ﺁﻥ
ﺭﻭﻏـﻦ ﮐﺮﭼـﮏ ﺑـﺮ ﺷـﺮﻭﻉ  ﻲﻗﻄﻌ ـ ﻴﺮﺗـﺄﺛ ﺑـﺮﺩﻥ ﺑـﻪ  ﻲﺗﻨﺎﻗﻀﺎﺕ ﻭ ﭘ
 ﻫـﺎﻱ  ﻱﻣﺘـﺪﻭﻟﻮﮊ ﺎﺯ ﺑﻪ ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺘﻌـﺪﺩ ﺑـﺎ ﻴﻤﺎﻥ، ﻧﻳﺯﺍ ﻱﺩﺭﺩﻫﺎ
  .ﺍﺳﺖ ﻱﻗﻮ
 ﺩﺭ ﻲﮔﺮﻭﻩ ﺗﺠﺮﺑ ﺩﺭ ﻲﻌﻴﻃﺒ ﻤﺎﻥﻳﺯﺍ ﺩﺍﺩ ﻧﺸﺎﻥ ﻦ ﭘﮋﻭﻫﺶﻳﺞ ﺍﻳﻧﺘﺎ
ﺍﺧـﺘﻼﻑ  ﻱﺁﻣـﺎﺭ  ﺍﺯﻧﻈـﺮ  ﻲﺑـﻮﺩ ﻭﻟ  ـ ﺸـﺘﺮ ﻴﺑ ﮐﻨﺘـﺮﻝ  ﮔـﺮﻭﻩ  ﺑﺎ ﺴﻪﻳﻣﻘﺎ
 ﻫﺎﻱ ﻳﺎﻓﺘﻪﻧﺸﺪ.  ﻳﻲﺷﻨﺎﺳﺎﻤﺎﻥ ﻳﻧﻮﻉ ﺯﺍ ﺍﺯﻧﻈﺮﻦ ﺩﻭ ﮔﺮﻭﻩ ﻴﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨ
 ﻦﻴﺑ ﻲﺍﺧﺘﻼﻓ ﭻﻴﻫ ﻪﮐ ﺩﻫﺪ ﻲﻣ ﻧﺸﺎﻥ ﺰﻴﻧ ﮕﺮﺍﻥﻳﺩ ﻣﻄﺎﻟﻌﺎﺕ ﺍﺯ ﺣﺎﺻﻞ
 (.۲۲-۴۲ﻧﺪﺍﺭﺩ ) ﻭﺟﻮﺩ ﻦﻳﺳﺰﺍﺭ ﺰﺍﻥﻴﻣ ﺍﺯﻧﻈﺮ ﻣﻮﺭﺩﻣﻄﺎﻟﻌﻪ ﮔﺮﻭﻩ ﺩﻭ
ﻖ ﻴ ـﺩﻗ ﻱﺮﻴ ـﮔﺍﻧـﺪﺍﺯﻩ  ﻱﺑﺮﺍ ﻱﺍﻟﺒﺘﻪ ﻋﺪﻡ ﻭﺟﻮﺩ ﺩﺳﺘﮕﺎﻩ ﺗﻮﮐﻮﻣﺘﺮ
ﻦ ﻳ  ـﺍ ﻫـﺎﻱ  ﻳﺖﻣﺤـﺪﻭﺩ ﺟـﺰﺀ  ﻲﺯﻣﺎﻥ ﺷﺮﻭﻉ ﻭ ﺷﺪﺕ ﺍﻧﻘﺒﺎﺿﺎﺕ ﺭﺣﻤ ـ
 ﺪﻴ ـﺗﺄﮐﺮﻏﻢ ﻴ ـﻦ ﺍﺣﺘﻤﺎﻝ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﮐﻪ ﻋﻠﻳﻦ ﺍﻴﻫﻤﭽﻨﭘﮋﻭﻫﺶ ﺑﻮﺩ، 
ﺎ ﻳ  ـ ﻲﺎﻫﻴ ـﮔ ﻱﻫـﺎ  ﺭﻭﺵﺮ ﻳﻓﺮﺍﻭﺍﻥ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ ﺑﻪ ﻋﺪﻡ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺳـﺎ 
 ﻱﻦ ﻣﺼﺮﻑ ﺭﻭﻏـﻦ ﮐﺮﭼـﮏ ﻭ ﺷـﺮﻭﻉ ﺩﺭﺩﻫـﺎ ﻴﺩﺭ ﻓﺎﺻﻠﻪ ﺑ ﻳﻲﺎﻴﻤﻴﺷ
ﺍﻗﺪﺍﻡ  ﻫﺎ ﺭﻭﺵﺑﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻥ  ﻣﻮﺭﺩﻣﻄﺎﻟﻌﻪﺍﺯ ﺯﻧﺎﻥ  ﻱ، ﺗﻌﺪﺍﺩﻲﻤﺎﻧﻳﺯﺍ
  ﮐﺮﺩﻩ ﺑﺎﺷﻨﺪ.
 ﮐﻲﺧـﻮﺭﺍ  ﮏﺮﭼ ـﮐﭘﮋﻭﻫﺶ، ﻣﺼﺮﻑ ﺭﻭﻏﻦ  ﻱﻫﺎ ﺎﻓﺘﻪﻳﺑﻪ  ﺗﻮﺟﻪ ﺑﺎ
ﺗـﺮﻡ  ﻫـﺎﻱ ﻳﻤـﺎﻥ ﺯﺍﺩﺭ  ﻲﻤـﺎﻧ ﻳﺯﺍ ﻱﺷـﺮﻭﻉ ﺩﺭﺩﻫـﺎ  ﻱﺑـﺮﺍ  ﻲﺭﻭﺵ ﻗﻄﻌ
ﺑﻬﺘﺮ ﺍﺳﺖ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺸـﺎﺑﻪ ﺑـﺎ ﺗﻌـﺪﺍﺩ  ﺣﺎﻝ ﻦﻳﺑﺎﺍ. ﺷﻮﺩ ﻲﻧﻤﻣﺤﺴﻮﺏ 
  ﻧﻤﻮﻧﻪ ﺑﺎﻻﺗﺮ ﺍﻧﺠﺎﻡ ﺷﻮﺩ.
  
  ﺮ ﻭ ﺗﺸﮑﺮﻳﺗﻘﺪ
 ﮑﻲﺩﺍﻧﺸـﮕﺎﻩ ﻋﻠـﻮﻡ ﭘﺰﺷ ـ ﻲﻨﻪ ﻣﻌﺎﻭﻧﺖ ﭘﮋﻭﻫﺸﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺰﻳﺍ
ﻭ  ﻱﺎﺭﮑ ـﺍﺯ ﻫﻤ ﺩﺍﻧﻨـﺪ  ﻲﻣ ـﻞ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻟـﺬﺍ ﭘﮋﻭﻫﺸـﮕﺮﺍﻥ ﻻﺯﻡ ﻴﺍﺭﺩﺑ
ﺩﺭ  ﮐﻨﻨـﺪﮔﺎﻥ ﺷـﺮﮐﺖ  ﺗـﮏ ﺗـﮏ ﻦ ﺍﺯ ﻴﻣﺴﺎﻋﺪﺕ ﺁﻥ ﻣﻌﺎﻭﻧﺖ ﻭ ﻫﻤﭽﻨ
ﻪ ﻣـﺎ ﺭﺍ ﮐ ـﻞ ﻴﺍﺭﺩﺑ ﻱﻤﺎﺭﺳﺘﺎﻥ ﻋﻠﻮﻴﻤﺎﻥ ﺑﻳﺑﺨﺶ ﺯﺍ ﮐﺎﺭﮐﻨﺎﻥﻣﻄﺎﻟﻌﻪ ﻭ 
  ﻨﺪ.ﻳﻧﻤﺎ ﻱﺮ ﻭ ﺳﭙﺎﺳﮕﺰﺍﺭﮑﺮﺩﻧﺪ، ﺗﺸﮐ ﻱﺎﺭﻳﻦ ﭘﮋﻭﻫﺶ ﻳﺩﺭ ﺍﻧﺠﺎﻡ ﺍ
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Abstract 
Background & Aims: One of the non-drug methods of induction of labor is the castor oil. Despite the 
wide use of castor oil in the profession of midwifery, few studies regarding its efficacy and safety 
have been reported. This study was conducted to determine the effect of castor oil on labor pain. 
Materials & Methods: This randomized clinical trial study was performed on 100 pregnant women. 
Samples were randomly divided into two groups. The case group was given 60 ml of castor oil and 
the control group received nothing. Then the onset of labor and mode of delivery were studied by 
using Chi square and Fisher exact tests. 
Results: The results showed although the normal delivery in case group was slightly higher than 
control group, but no significant correlation was found between the two groups (P= 0/21). The 
number of women with uterine contractions in the case group was higher than control group, but the 
chi square test did not detect significant differences between the two groups (P=0/07).  
Conclusion: According to these findings, castor oil is not considered as a definitive method for onset 
of labor at delivery term. 
Key words: Castor oil, Delivery, Labor induction 
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